
Step 3A: O&M Report 

 
Orientation and Mobility Report 

 

Student Name _______________________________________ Date of Birth ________________ 

Name of Parent(s) or Legal Guardian(s) _______________________________________________ 

O&M Instructor’s Name ___________________________________________________________ 

O&M Phone #_________________________ Email _____________________________________ 
 

 
 

How many years of O&M training has the student had? _________________________________ 

How long have you been working with this student? ____________________________________ 

How often and how long are your sessions? ___________________________________________ 

In what environment does the training occur? _________________________________________ 

_______________________________________________________________________________ 

Do you work on echolocation / use of hearing and other senses? __________________________ 

_______________________________________________________________________________ 

How proficient is the student in straight line walking with a cane on an unfamiliar route?  
(Using a scale of 1-10 with 10 being perfect) _____________  

How proficient is the student in identifying traffic flow and crossing streets?  
(Using a scale of 1-10 with 10 being perfect) _____________ 

 
 

Signature: ________________________________________ Date: _________________________ 

Please sign and return this form to Mira USA as soon as it is completed.  


